
 

DeProMark 5901 Bakers Ferry Rd. SW Atlanta, GA 30336 
Phone: (404) 915-8213  

Credit Card Authorization Form 

 
I, ______________________________, hereby authorize DeProMark to charge 

my credit card account in the amount of $ ______________. 

  VISA   MASTERCARD   AMERICAN EXP 

 

Credit card number: ________________________________________________ 

Expiration Date: ________/___________ 

Verification ID Code: _______________________________________________ 

Credit Card Billing Address 

________________________________________________________________ 
Street 
 
 
________________________________________________________________ 
City      State    Zip 
 
 
________________________________________________________________ 
Telephone Number 
 
________________________________________________________________ 
Cardholder’s Signature      Date  

Instructions 
 

1. Complete this form by filling in all blanks legibly with a dark pen. 
2. Card holder must sign on the line indicated. 
3. Include a photocopy of the front and the back of the signed credit 

card. 


